A 52-year-old man with a history of cigarette smoking presented to a Pennsylvania emergency department (ED) with a chief complaint of left neck pain ("stiff neck") and headache, which he stated had occurred from "sleeping wrong" 2 days earlier. He expressed concern regarding a tick being on his left ear 2 weeks before initial presentation, but he also reported that it never implanted. He displayed no rash, and his medical history was otherwise unremarkable. His clinical examination was consistent with cervical strain. He was discharged from the hospital and was given cyclobenzaprine 10 mg every 8 hours and naproxen 500 mg every 12 hours for management of his symptoms.
B
ilateral facial palsy is extremely rare, comprising 0.3% to 2% of all facial paralysis cases. 1 Idiopathic Bell palsy is a common cause, but other reasons-such as Lyme disease, Guillain-Barré syndrome, neurosarcoidosis, meningitis, leukemia, viral infections, syphilis, and basilar skull fractures-must be considered and ruled out by diagnostic testing or clinical presentation. 1 We report a case of a 52-year-old man who initially presented with cervical pain, then with bilateral facial palsy, which led to a diagnosis of Lyme disease.
Report of Case
A 52-year-old man with a history of cigarette smoking presented to a Pennsylvania emergency department (ED) with a chief complaint of left neck pain ("stiff neck") and headache, which he stated had occurred from "sleeping wrong" 2 days earlier. He expressed concern regarding a tick being on his left ear 2 weeks before initial presentation, but he also reported that it never implanted. He displayed no rash, and his medical history was otherwise unremarkable. His clinical examination was consistent with cervical strain. He was discharged from the hospital and was given cyclobenzaprine 10 mg every 8 hours and naproxen 500 mg every 12 hours for management of his symptoms.
The patient returned 6 days later with persistent cervical pain and muscle spasm; the pain had gotten worse and was now radiating throughout his left arm and shoulder.
His neck pain was reproduced with movement of the trapezius and deltoid muscles. At this visit, a nonspecific skin rash was noted on the patient's left forearm along with a small bug bite. He continued to deny any other symptoms besides the constant pain.
Naproxen was continued with the addition of diazepam and a narcotic. He was told not to work for 2 days and given the recommendation for outpatient magnetic resonance imaging if his pain did not improve.
CASE REPORT
The he reported having trouble smiling, eating, and closing his eyes. Interestingly, his pain had completely resolved.
He described his face as feeling "heavy" and how he had to push food to the back of his mouth when chewing.
Despite these symptoms, he was still able to swallow. On examination, he exhibited some ptosis bilaterally and minimal ability to raise or close his eyelids, as well as orbicularis oris weakness with puffing in his cheeks.
There was also asymmetry of the nasolabial folds, with weakness more pronounced on the right side. the disease occurs primarily in men, with the greatest incidence in the age groups of 5 to 9 years and 55 to 59 years. 7 Furthermore, initial symptoms can begin as late as 30 days after a tick bite, although this presentation is uncommon. 7 Lyme disease can manifest with various constitutional, cardiac, musculoskeletal, and neurologic manifestations, and erythema chronicum migrans is not always diagnostically predictive of the disease. 8 Common and often nonspecific symptoms that accompany Lyme disease are joint swelling, headache, fever, diffuse aches and pains (particularly pain on neck flexion), malaise, cognitive slowing, and cranial nerve palsies (usually facial nerve palsy). 6, 7, 9 Interestingly, out of the approximately 30,000 reported US Lyme disease cases annually, approximately 8% manifest as facial nerve palsy. 10 As with the patient in the present report, vague complaints without the typical bull's-eye rash (ie, erythema chronicum migrans) may be the only clues and symptoms of Lyme disease early on. The patient denied a tick
